Background: Aging is a progressive stage beginning with conception and ending with death. Growth in the elderly population has led to an increase in age related diseases and mainly depression affecting quality of life. Depression in old age is an emerging public health problem leading to morbidity and disability worldwide. Aims & Objective: To assess the prevalence of depression in elderly using the Geriatric Depression Scale (GDS), to determine the factors influencing depression and recommend preventive measures. Material and Methods: A Community Based Cross Sectional Study was conducted in the urban slums, field practice area of Community Medicine attached to a tertiary care hospital. Study was done for six months in the urban slums and persons aged ≥ 60 years residing in the urban slums were included. Those with any psychiatric morbidity and without consent were excluded. A pre-designed, pre-tested proforma was used to collect information. GDS was used to assess depression Results: Prevalence of depression was 29.36%. Females (31.39%) were more affected than males (25.93%). 41 (64.06%) among those who were not working were depressed. 45 (70.31%) among illiterates were depressed compared to 19 (29.69%) literates (X2=6.664, df=1, p=0.0098, NS). (64.06%) among those not working, (60.93%) elderly belonging to low socioeconomic status and (54.69%) indulging in substance abuse had depression. Conclusion: Depression in elderly is highly prevalent. Quality health care of the elderly reduces the future burden of diseases and disabilities.
Introduction
Aging is a series of process that begin with life and continue throughout the life cycle, ending with death. [1] Population aging has become a universal phenomenon [2] and is the result of a process known as "demographic transition" in which there is a shift from high mortality and fertility to low, leading to an increase in the proportion of elderly people in the total population. India, the second largest country in the world, is presently undergoing such a demographic transition [3] with 72 million elderly persons above 60 years of age, which is expected to increase to 179 million in 2031 and further to 301 million in 2051. This increase in the number of elderly will have a direct impact on the demand for health care services and social security. [4] Moreover the elderly who are economically unproductive are being neglected. [5] As a result of this the elderly are becoming more prone to mental disorders, of which depression is predominant. Depression being difficult to diagnose, will lead to an increase in morbidity, mortality and health care costs along with a reduction in quality of life. [6] This may lead to a silent epidemic and could become the second-leading cause of disease burden after ischemic heart disease in the year 2020. [7] Elderly patients with depression are more prone for cardiovascular, lung diseases and are less likely to adhere to their diet, exercise and medications as compared to elderly patients without depression. [8] Therefore early diagnosis and treatment remains the mainstay to reduce the burden of this disease. Community based studies done on depression among elderly in India are very few, thus this study was an attempt to assess the prevalence of depression among elderly using the Geriatric Depression Scale (GDS) and to determine the factors influencing depression and to recommend preventive measures.
Materials and Methods
A Community Based Cross Sectional Study was conducted in the urban slums, field practice of Community Medicine attached to a tertiary care hospital of Dharwad district, Karnataka, India. The study was carried out for a period of six months from November 2011 to May 2012.
Inclusion and Exclusion Criteria:
All persons aged ≥ 60 years willing to participate on a voluntary basis and without any psychiatric morbidity were included. Those with any psychiatric morbidity and without consent were excluded.
The sample size was estimated using the formula n = 4pq/L 2 . The prevalence of depression, "p" among elderly persons was taken as 31.4%. [5] "L", which is the permissible error in the estimate of p was set at 20%. Using the above mentioned statistical formula which considers 95% confidence limits, the sample size was estimated to be 218.
A house to house survey was conducted and a systematic random sampling procedure was applied to achieve the required sample size. After obtaining written informed consent from all the elderly study participants, the data was collected by using a pre-designed and pre-tested proforma along with GDS which was modified and translated to the local language. This scale was created and validated by Yesavage JA [9] to assess depression. It screens for seven characteristics of depression in elderly, which are somatic concerns, lower affect, cognitive impairment, feelings of discrimination, impaired motivation, lack of future orientation and lack of self-esteem. GDS consists of 30 questions with a maximum score of 30. Those who scored 10 and more were considered as depressed. Information regarding marital status, education status, occupation, socioeconomic status (SES, Modified B.G Prasad Classification 2011) [10] , substance abuse, presence of chronic diseases like diabetes, hypertension, arthritis, cancer and history of stroke, information pertaining to physical activity, social participation, sleep pattern, day time spending on work or hobbies and recreation was also collected. The study was approved and ethical clearance was obtained from the institutional ethics committee of the hospital.
Statistics:
The data was analysed by descriptive statistics. Chi-square test was used to find out the association between two attributes and p<0.05 was considered to be statistically significant.
Results
Of the 218 study subjects who participated in the study, 137 (62.84%) were females and 81 (37.16%) were males and depression was found among 64 (29.36%) of the participants.
When the demographic characteristics of the study population were analyzed, the mean age of the study population was 65.1 years. More than half of the respondents were Hindus 137 (62.84%) and majority of the study subjects were illiterates 124 (56.88%). Overall half of them were not working 119 (54.59%) and almost 86 (39.45%) belonged to class IV of SES. The sociodemographic characteristics of the elderly are given in table 1. 
Discussion
Depression in elderly is often overlooked as a clinical diagnosis, since it is assumed to be a normal response to aging, physical losses or other life events. It causes excess disability and has an adverse interaction with physical health. [11] Our study revealed a high rate of depression in elderly people which could be attributed to factors like single or widowed marital status, low socioeconomic status, presence of chronic diseases, physical inactivity, lack of social participation and inadequate sleep.
In our study, the rate of depression was found to be higher in females 43 (31.39%) when compared to males 21 (25.93%). This is because women, throughout their lifetime face more stressful events and have a greater sensitivity towards them. Hence they tend to get depressed in response to stressful life events. Indeed, the prevalence of depression has been found to be higher in elderly women in other studies done by Jain RK [12] , Rajkumar AP [13] and by Poongothai S [14] . On the contrary, a study done in a rural community in South Kerala by Sandhya GI [4] showed that the prevalence of depression was lower in females (22.9%) when compared to males (29.1%).
The present study highlights the importance of marital status as an important socio-demographic characteristic leading to depression. The finding that the elderly who had lost their spouse (57.81%) were suffering from a higher rate of depression could be explained by the fact that late life emotional support by the partner is of importance to their psychological health. Death of a spouse renders them vulnerable to mental stress. Circumstances which lead to divorce or separation, especially if it occurs at a late stage, can lead to adjustment problems, which may manifest as depressive symptoms. In addition, people who remain single, lack children and spousal support, for whom life-events become much more unbearable, especially at an old age. Such factors may inevitably lead to psychological stress and depression. A study done by Kamble SV [5] also concluded that widowhood, marital disruption and single status were associated with a higher prevalence of depression in both men and women.
The findings of our study indicate that depression was higher among elderly subjects (60.93%) belonging to low SES, which is analogous to other studies done by Jain RK [12] and Rajkumar AP [13] . This could be ascribed to the fact that people of low SES have poor access to quality health care due to poverty. Hence they are more prone for depression.
Most of the depressed subjects (76.56%) were physically inactive and (54.69%) had at least one chronic disease. When a person is physically inactive, along with the physical problems related to physical inactivity like chronic diseases, negative emotional effects can also develop. Poor physical health may affect a person's independence, change the way he lives, perceives himself and relates to others. Hence he may find it difficult to cope with his illness which may lead to depression. This is analogous to other studies done by Seby K [4] and Rajkumar AP [13] . A hospital based study done by Sood A [15] in Punjab also reported that 26% of the non-psychiatric elderly inpatients were suffering from depression. Thus poor physical health is a major cause of depression in late life.
Depression was greater among those who lacked social participation. Lack of social participation can lead to feelings of loneliness and emptiness. Hence the person becomes isolated and eventually depressed. A study done in a rural community in South Kerala by Sandhya GI [4] also observed that the rate of depression was higher in people who lacked social participation.
Lack of adequate sleep among 82.81% subjects was also a risk factor leading to depression, similar findings were noted by Jain RK [12] in the study done in urban slums of Mumbai. Normal sleep is a restorative state. However, when sleep is disrupted or inadequate, it can lead to increased tension, vigilance and irritability. Hence lack of sleep plays a major role in causing depression.
The transition in social and cultural values may have a deleterious effect on the physical and mental health of the elderly and depression is one such problem which is a major cause of concern and may represent a serious public health problem in the near future. Depression in elderly is evitable and can be prevented by addressing the risk factors leading to depression was concluded by study done by Korte J. [16] Hence effective interventions to prevent depression and promote mental health of the elderly is the need of the hour.
Conclusion
A high prevalence (29.36%) of depression was found among elderly using the GDS. This study concludes that GDS is an easy to administer and culturally acceptable tool to assess depression in a community. Quality health care of the elderly reduces the future burden of diseases and disabilities. Geriatric Clinics should be introduced in the health care services. The stigma of mental health problems in elderly should be reduced through public awareness. Support through counseling is essential in those who are isolated and vulnerable for developing depression. It also highlights that with the epidemiological transition resulting in an increase in the number of elderly people in the total population, geriatric depression may emerge as a public health problem which needs to be restricted by large scale studies and there is a need for the development of effective preventive strategies to halt this silent epidemic.
